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NOTICE OF SALE OF SECURITIES

SEC USE ONLY
PURSUANT TO REGULATION D, Brot -
SECTION 4(6), AND/OR retix Seria

UNIFORM LIMITED OFFERING EXEMPTION S ATE RECEIVED

Name of Offering: [] (check if this is an amendment and name has changed, and indicate change.)
Nickel Energy, LLC Unit Offering

\ULOE
S

Type of Filing: X New Filing ] Amendment

Filing Under (Check box(es) that apply): ] Rule 504 ] Rute 505 X Rule 506 [ Section 6)
/g’;é‘ RECEIVED NS
A. BASIC IDENTIFICATION DATA / 7

‘G\\

1. Enter the information requested about the issuer. < JUL L 7 Z00% P

Name of Issuer: [_] (check if this is an amendment and name has changed, and indicate change.)

Nickel Energy, LLC \%\ ,{(67/

Address of Executive Offices (Number and Street, City, State, Zip Code) Teleph‘i{‘pum \//(l'ﬁ‘é?{ndmg Area Code)
233 N. Fair Avenue, N.W., New Philadelphia, Ohio 44663 (330) 233-

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Nurﬁbﬁ/ t (Including Area Code)
(if different from Executive Offices) (330) 233-5155

233 N. Fair Avenue, N.W., New Philadelphia, Ohio 44663

Brief Description of Busi o
OIi‘:eand g:snfxlpoli;tio:s ;sgsjevelopment. LQ@ QCE SSE D

Type of Business Organization:

[ limited partnership, already formed [X] other (please specify): Limited Liability Company UL I9 ZUU%}
7] business trust ] limited partnership, to be formed ‘7 iSO
‘ Month Year v m 1AL
‘Actual or Estimated Date of Incorporation or Organization: E E IE . X Actual (] Estimated

-Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postage Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

i GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
piotocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adapted

thns form. This not1ce shall be filed in the appropriate states in accordance with state law. The Appendlx to the notice constitutes a part of thi
must be completed

%



ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: ,
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
- o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;
¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: X Promoter  [_] Beneficial Owner [] Executive Officer [] Director X General and/or Managing Partner

Full Name (Last name first, if individual)
Kellogg, David

Business or Residence Address (Number and Street, City, State, Zip Code)
233 N. Fair Avenue, N.W., New Philadelphia, OH 44663

Check Box(es) that Apply: X Promoter ] Beneficial Owner [J Executive Officer [] Director X General and/or Managing Partner
Full Name (Last name first, if individual)
Dettelbach, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code)
233 N. Fair Avenue, N.W., New Philadelphia, OH 44663

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [J Executive Officer Director [_] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer [] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer - [] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer [] Director [] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [] Beneficial Owner ~ [] Executive Officer [] Director [T} General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter ] Beneficial Owner  [] Executive Officer [ ] Director [] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

313340.1




Check Box(es) that Apply: [ Promoter (] Beneficial Owner

[ Executive Officer [ Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter  [] Beneficial Owner

[ Executive Officer - ] Director [] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address(Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

3133401
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5, INFORMATIC OREERING] | &
) Yes No
1. Hasthmsswsold,ordmthelssuermtendtoselLtonon-accredxtedmvestoxsmmlsoﬁ‘emg? 0 x
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indiVIGUAI? ..........covcvorecerre e crrsnes s S N/A
Yes No
3. Dowtheoﬁ‘ermgpenmt;mntownershipofasmgleumﬂ X Od

4, Entzrﬂwmformauonmqu&mdforeachpmonwhohasbemorwﬂlbepandorgwm,dnwﬁyormdnealy anycommlssmcr
similar repmerstion for solicitation of purchasers in conmection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state of states, list the name of the broker or
dealer. ¥ more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only,

Full Name (Last name first, if individuai)

Not applicable (N/A)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IAIVIGUAL SEALES) ................vvvveireereeseees s esssssessseesssmsesssesessss s st ensesssbasesssmsssssses e sssssosessasnssseessmsessesessesesses [C] Al States

(AL] [AK] [AZ] {AR] [CA] [CO] [CT] [DE] ([DC} ([FL] [GA] ([H]J [D]
{IL] [IN] [IA] ([KS] [KY] {LA] [ME] [MD] [MA] ([MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] ([NC] ([ND] [OH] [OK] [OR] [PA]
[RI}_[SC} fsD) JTN] [TX] JuUT} fvT] JVA] [WA] JWV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Check “All States” OF ChOtk MAIVIANAL SLEES) ........ooooes oo oo [] Al States
[AL] [AK] [AZ] [AR] [CA] [CO} [CT] [DE] [DCl (FL] [GA] | {ID]
[IL] [IN1 [IA1l ([XKS] ([KY] [LA] [ME] {MD] [MA] ([MI] [MN] [MS] ([MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] ([NC] ([ND] ([OH] [OK] ({[OR]
R {SC] {sSDY fTN] JTX] {UT] [VI] [VA] [WA] {wv] [wI] [

““Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cods)

Name of Associated Broker or Dealer '

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chieck “All States” OF CHETk IAIVIAUAL SBES) ......o..oooeseeeesceseeses et ceessesesseesss s ssersscssemserses et seesere et s s [ Al States
[AL] [AK] [AZ] [AR] [CA] [CO] ([CT] [DE] ([DC] [FL] |[GA] [HI] (D} '
[IL] [IN] [1A} {[KSY] I[KY] [LA] [ME] I[MD] [MA] I[MI] [MN] [MS] [MO]
{MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] :
[RI] {SC] ISD] [TN} [TX] [UT] [VT] [VA] [WA]l [WV] [WI] {[WY] [PR]
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” OF Check INAIVIANAL STLES) ..............eeeeeereceeesesesmeesseseressesesssssessossssessssssssessesseeseesemsesensssssssssssssssssnssssesssssssssenmeseessoseees [C] Al States
{AL] [AK] [AZ] [AR] [CA] [CO] [CT] |[DE] ([DC] ([FL] [GA] [HIJ [ID]
[IL] [IN] (1A} [KS] {[KY] [LA] [ME] (MD] {[MA] [MI] [MN] [MS] ([MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] ([ND] [OH] {[OK] {[OR] [PA]
[RI}] [SC] [SD] [TN] {[TX] ([UT] {VT] [VA] ([WA] [wv] ([WI] ([WY] [PR]



2.

Mﬂﬂmaggegaecﬁermgpmeufswmuesmhxdedmﬁmoﬁamgmdthemmmmwy
sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box
[J1 and indicate in the columns below the amounts of the securities offered for exchange and already

Aggregate Amount Already
Type of Security Offering Price Sold
DIBE ... eeesbusssssen st s sesss s s RS R RS R $ $
BQUIY. ..o ettt bse s ceisessaenssss s s ss v ss s Es et b s et $ $
Common [ Preferred
Convertible Securities (including WaTTANLS)................c.coverrereremmmeesecssressasmasmsnsessecasmssmmmacresesens $ $
PARREISHID IMETESIS ... vvevivvruensiveers o reresseessesesoesessensessressenesssessasnseesesessssssassassans seeerssnsssascssens $ 3
Other (Specify: Membership URLS)..............cooeurmmpeerermsesiceesresseessnmsnsssssssonessssssnienens $ $639.685 $ 639,685
TOLAL .....ooooeeeieec et b e b s st s b $ 3
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar smount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
~ Investors of Purchases
ACCTOIEA TIVESIOTS ...ovovovvcervirieceeeriseesese e sesse st sen e sart st st seesva st stssssbssesasesasransssnessesisttene 68 $ 639.6835
Non-accredited Investors............ccccenceeeene eteraeres e ea ettt s aas e s e bRS e e eneererent s on 3
Total (for filings under Rule 504 0nly)........ccoccoommvnrincmnecrarmenmeneneeeniesrssisaniinns b
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering, Classify securities by type listed in Part C -
Question 1.
Type of Dollar Amount
Type of offering Security Sold
Rule 505 .......... OSSOSO OSON . . NIA $
REGUIBHON A ... ..ocoovcvvvveeeeeconessosessessssses s et s sesssesss s massas s s - NA s
Rule 504 ................ N/A $
TOL ....o..oooevveveceeeseeeessveee st s s ssoncs b e sE e et e bt $
a, Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees - ‘ O s
Prnting 800 BRGLAVING COSS ..............ouecerrrrrsmssiomisssressrssssssassssnsesassssssssssssssssssssasessssssesessnessnsessessssessssssnnes O s
LEEAITEES......coooovoeectoe et saes s tansssss st shsssssrs s s et essass s ssen eSS s e Rs et ra R b bmses Rt X $ 25000
ACCOUNINE FOES .......ooooo.evoveereeceeseanessssssseess s essssess s ss st sssasss e skt s s b btk 10n O s __
EDGINOETING FOES ..o eescessesssssessessssees s seesenssssessssrssessses s eseaeseassscsses . o s
Sales Commissions (specify ﬁnders’ £O8S SEPATALELY) ... cveovevveeeosesresss s sssssssssss s snessnssnes s sssesesscss 0 s
Other Expenses (identify) =~ oo O $
TOAL coooeo et ve s ese e se s ensesessessse e sss s eRss sk s RS s s R st s s B Ebe 884458405558kt O S
b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total
expenswﬁunmhedmmponsetoPartC - Question 4.a. This difference is the “adjusted gross proceeds to
B ABBUT.” ...t e et sttt J ................... p ...................... 614,685



m;%ﬁtr' gﬂm:u»u

LA

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to Officers,
Directors, and Payments to
Affiliates Others

SAIANES HOA FEES ......o..c.oovvvevesssssssrss oo essts s assos s s s bbb bbb X$ Os
PUICHASE OF FEBL BSEALE ........oeoo.eeceecreeeer e eceesee s es e rserese s seeseessosesesessmssesssosssoesensesemmeseesemses Os Os
Purchase, rental or leasing and installation of machinery and equipment.................cccoocvcvves Os Os
Construction or leasing of plant buildings and facilities ................cceovcvvererrrerrnrernsinnssscrennins Os Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer s X$ 614,685
PULSUANE 10 8 INEIZED).......covcreresirimrieaeerenes st ces st sesesenscssssessassrssterssenesaseresbectssssonsesmensnmesa
Repayment of IdEbtEdnEss...........cov.vvirrvisrivreersis e ssss s ssssesssssnsssssesssssssssssssssassanns Os s
Working capital.............oo..ooervvvcvemrneeenens . Os X$ 614,685
Other (specify):

— Os Os
QORI TOLELS ...t smessses st X$ X $614,685
Total Payments Listed (column totals added).........c.cccocoeierriccinircnniiinicissenerseemesesisssssstesaresssnases X§ 614,685

Themmhasdrﬂywusedthnsnoﬂoetnbesngnedbyﬁxe\mdﬁslgneddldy person. If this notice if filed under Rule 505, thefollowmg

signature constitutes an undertaking by the issuer to furnish to the U.S. ExchangeCommmsxon,uponwnttcnrequestofttsstaff,ﬂle
information furnished by the issuer to any non—acca‘edxted/m\vwmr y@m h (b)(2) of Rule 502.

Issuer (Print or Type) 4

Nickel Energy, LLC é /A /ﬂ

Name of Signer (Print or Type) Title of igner (Print or T / /

Kenneth Dettelbach Member ALl Jleg ;a/en r

ATTENTION
lntentlonal migstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

AafR



1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCR TUIE? ... .ot esceams s meme et eeeses s s cestes e beeeeeeeesrest e e seee st eb e840 eet 005 et o2 S5 et et et et eee e e eeeeseneres O O

See Appendxx, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4.  The undersigned issuer represents that the issuer i familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice if filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

Themhnsmdmxsnouﬁcauonandknowsdmcontmtstobe this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type)

Nickel Energy, LLC A é/é /J,l

Name of Sigrer (Print or Type) Title (Frint or Type) /!

Kenneth Dedtelbach Member (/2 C .,uzggg&n ~

Instrucﬂoﬁ:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
menually signed. Any copies not manually signed must be photocopies of the manuelly signed copy or bear typed or printed signatures.



’ Type of security Type of investor and ULOE
Intend to sell and aggregate amount purchased in State (if yes, attach
to non-accredited offering price (Part C - Item 2) explanation of
investors in State offered in state waiver granted)
(Part B - Iiem 1) (Part C - Item 1) (PartE - Item 1)
Number of Number of
Accredited Non-Accredited
State | Yes No Investors Amount Investors. Amount Yes No
AL
AK
AZ
AR
CA
Co
CT
DE
DC
FL X Membership units 14 94,715
GA
E
| o
- IL
IN X Membership wnits 1 31,325
1A
KS
KY
LA
ME
MD
MA
Ml X Membership units 1 3,900
MN
MS
MO
MT L
NE
NV
H wu
NI

HURSHNATUX\313340.1



under State

Type of security Type of investor and ULOE
Intend to sell and agpregate amount purchased in State (if yes, attach
to non-accredited offering price (Part C - Item 2) explanation of
investors in State offered in state watver granted)
(PartB-Item1) | (PartC-lItem 1) (Part E - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
NM X Membership units 7 28,960
NY
NC X | Membership units 1 3,003
ND
OH X | Membership units 42 469,922
OK
OR —
PA B
RI
sC
SD
N X Membership units 1 7,800
X
ur
vT
VA
WA
wv
Wi
wY
PR

HURSHNTUX\313340.1




